2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90042 041 ***150.00

DOCUMENT #  FQ9000006716

1. Entity Name

NATIONS FENCE, INC.

Mailing Address

6001 CINDERLANE PARKWAY
ORLANDOQ FL 32810

Principal Place of Business

6001 CINDERLANE PARKWAY
ORLANDO FL 32810

TN R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Nurmnber Applied For
52-2201638 Net Applicable
i t i C t it
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, DEBORAH M
4035 GILDER ROSE PLACE

Street Address (P.C. Box Number is Not Acceplable)

WINTER PARK FL 32792

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

[ S
SIGNATURE ¢ '}

Sigrature, typed or piinted name of registered agent and 1itle if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00

e o Satisly Its Intangiole
After May 1, 2002 Fee will be $550.00

bortar el
9. This corporatidn’is elig:
elects’to do 50 "t

H il e B N ' . F i
Tax fling reéyifrgarﬁent X 10. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criterie:ﬂf;n back) i O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D). =t . [ Delete e Ve [ crange K Addition
NAME LECK, Pd -~ - e NAME DERorAN M MRETIM
steeet sooress | 601 NORTH ASHLEY DRIVE, STE. 500 SHETADDRESS | oo ) CinvpPE e LANG FEWY
orv-s-ze | TAMPA FL 33602 CITY-5T-2IP DLLANDD, FL 32340
TLE . 1 Detete THTLE [Jchange [ Addition
HAME PREVATT, MICHAEL NAME
STREET ADDRESS | 3001 CINDERLANE PARKWAY STREET ADDRESS
crv-st-op | ORLANDO.FL 32810 . . ) Cv-STaR -
TILE D [ Delete TiTLE (J Change [ Addition
NAME WONG, FELIX J NAME
STREET ADDRESS | 609 NORTH ASHLEY DRIVE, SUITE 500 STREET ADDRESS
oT-ST-2° | TAMPA FL 33602 CITy-ST-2IP
me 1 : O Dalete TiTeE Ochange [ Addition
NAME FRANZ, PETERB - ~ =~ . NAME
STREET ADDRESS | 601 NORTH ASHLEY DRIVE, SUITE 500 STREET ADDRESS
orv-st-z2¢ | TAMPA FL 33602 . emy-st-zp
TLE P O Dslete TMLE [0 Changs [ Addition
NAME KIRTLEY, JOHN F NAME
STREET A0DRESS | 601 NORTH ASHLEY DRIVE, SUITE 500 STREET ADDRESS
omy-sT-27 | TAMPA FL 33602 CITY-S§T-2P
TILE PCD O Delete TLE [ Change [ Addition
NAME MARTIN, JAMES R NAME
STREET ADDRESS [ 4035 GILDEN ROSE PL. STREET ADDRESS
orv-sT-20 | WINTER PARK EL 32792 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sam legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapley 607, Fifyida Statules; and that my name &

ears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered. &
C . . DEGoAAN A R T dilciilind s
' . 1.’_-‘; " \ I i " = ; T \ . ) ,
SIGNATURE: A’ o /alR a2 VA 4 3/.16/0_:!- Jo729/- 10/
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

eV N

AV 9121010

CR2E034 (9/01)



